MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT MOS?OBQ_
STATE FILE NUMBER

DIPAHNE?‘T OF PUBLIC HEALTH ANO WELFARE g Z Z 53! ,
| b : i ion District No.
DO.NOT WRITE AMENDED ﬂ?ﬂl&n EB?? ﬁﬂcr _1. 19w rimary Registration District No. —Registrar's No. ___. _ ———

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

8. COUNTY Perr'y : « STATE Mo b. COUNTY Perry admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b- ¢ CITY Inside Limits

rgsm Altenburg Life Tgsm Altenbur‘g Yes )¢ No [0

<. :l‘g-éFrl“'FAATEOOF (1:NOT in hospital, give locstion} Inside Limits dﬂ:%i?ss (I cutside, giva lacation} Reside on Farm

Weution Main Street Yes 3 No Main Street Yoo 3 No [T

i
V57300
Rev. 4/59

10140
2 M9

DATE AMENDED

3. NAME OF DECEASED First Midd)e Last 4. DATE Month Day

Year
(Type . or print)

OF
Emma Zoellner pean Sept. 20 1963
5. SEX 6. COLOR OR'RACE 7. Marrisd ] Never Merried [ [8. DATE OF BIRTH | 9- AGE {lsst birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

3
s (|

_;_2._— | Female White wawsd & Oveeed D 112-18-83) 79 [oota] Bes | Weur | M-
[

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

uri i fe, if reti
d o"{;“sn;wo{;ggrlilz even if retired) Own Home Perry Gou.nt MO . USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 7 NAME OF HUSBAND OR WIFE-

e R o (IR T LLLICIR T AE)RET Erwin Zoellner
15, WAS VDECE»}_S' EVER IN U.S. ARMED FORCES? ) 16, SOCIAL SECURITY NO, | 17, INFORMANT Address
[Yes, no, Ngkmwn)l.(lf yet, give war or dates of servi mmin Rau.h Alt enburg Mo .

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

“:PART I. DEATH WAS CAUSED BY: . ‘ ONSET AND DEATH
IMMEDIATE CAUSE (o) M Aarcinoma Ol1£ S#d mMac E Mo

Conditions, if any, DUE TO (b)
which gave rise to

sbove cause (a),

stating the under- .
fying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART 111, If deceased was fomale  wes
diseese condition given in:PARY | {a} there.a pregnancy In last 90 déys.

ID Yes llxﬂo | [0 Urkrown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer notureof injury in PART | or PART Il of item 18.]
PERFORMED: ] u} =]
YES[J NO

30<. TIME OF _Houl  enih,. Day, Year |
INJURY a.m,
B,

STATE
. 20d. Y RRED  |'20e. PLACE OF INJURY {e.g., in or about home, |- 20f, CITY, TOWN, OR LOCATION COUNTY
wI'JIfLE A?C&LOIRRE farm, factory, stroer, office bidg., etc.)

K []
NOT WHILE AT WORK [J
b= ATT-658 o G~ PBu b oy e sew s aivo on §- 2~
9_,_‘5_ Dm on 1he date stated above, and to the best of my knowledge, from the causes stated,

0,

9/5/ X

10

11

—
Z
w
=
=2
J
e}
a

A=

INSTEAD OF

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

“21. | attended the dicessed from
Death occurred at.

" Wetrdnt Jusian A " By o watvee | 753

. a. BURIAL C&EMAT!ON, 23b. DATE 23c. NAME OF CEMETERY-OR CREMATORY. 3d. LOCATICN (City, tawn, or county) [State)

¥ 9-231-1963 | Trinity Lutheran Cem.| Altenburg Mo.

Al DIRECTOR RESS -25. DATE RECD. BY LOCAL REG. . TRAR'S 5 NATUI!E_
9-23-

{Licansad Embalmer's Statément on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




- rin at i
ST EE N

g ol

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - ' Student Embalmer No.

.
working under my personal supervision.

Student. : Stgned_m ggm
7/

Signature of Student Embalmer
Licensed Embalmer No. 'ﬁ/ﬁ /2 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrifing.

If this body is not embalmed, fact should be so stated above.

ATl s AT R R IPT S LA IR ¥ FURTIN B+ S o

.




